+ Bayfield

SUBMIT: .COMPLETED APPLICATION, TAX
STATEMENTAND'FEE TO: :
Planning and Zoning Depart.

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

B0 NOT START CONSTRUCTION UMTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit #:

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN —
b L oogp S Date:’
vk _

e
Date § HNW—BWW_ ﬁ
R

I MAR 02

2015

Bayfield Co. Zoring Dept.

Amount Paid:

Refundi -

HOW DO | FILL OUT THIS APPLICATION {visit our website wewrwe. bayiieldcounty.org/zoning/asp)

14791 e \W\&‘&\(g\\@

Codole LT SHE A

1 _SANITARY: _ O OTHER.
Mailing Address: City/State/2ip: Telephone:
iy ¥\ ime NS-7FE-Somo
IW\N\_\JUS)..PlVOV(‘( wUNC\.S\(nr\r 1~ 1% mﬁ\p D.(fm.hl Cruw nms\mm“;
Address of Froperty: City/State/Zip: Cell Phone:

G0 -3 76- 0134

Contractor:

&}

Contractor Phone:

Plumber:

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Ownerls)}

Agent Phomne:

Agent Mailing Address (include City/State/Zip):

Written Authorization

Attached
O ves [ No
PEN: (23 digits) oo o Recorded Document: {i.e. Property OQwnership)
Legzal Description: (Use Tax Statement) 04- ; ‘
tocaTon | oiA-2- 43072010300~ | voume. EIT el 5]
Gov't Lot =i Lot{s) C5SM Vol & Page Lot]s} No. Block(s) No. | Subdivision:
SO s, NE 1 S
. Town of: Lot Size Acreage ..
Section mg , Township L/w N, Range w W mg.\& ﬁm.- 15 wm:m..u

C Is Property/Land within 300 feet of River, Stream (incl. Intermittent)
Creek or Landward side of Floodplain?

if yes-—continug —p

Distance Structure is from Shoreline :

feet

= {5 Property/Land within 1000 feet of Lake, Pond or Flowage

if yes—continue —p

Distance Structure is from Shoreline :

feet

is Property in
Floodplain Zone?
[ Yes

B No

Are Wetlands
Present?

i1Yes

2J Neni-shoreland

Use
[ Mew Construction i 1-Story 7] Seasonal o T Municipal/City
7] pddition/Alteration | [0 1-Story + Loft | %I YearRound | 1 2 O (New) Sanitary Specify Type:
mm mwhw 100 [l Conversion [l 2-Story G 03 I Sanitary {Exists) Specify Type: Mouneh 0
* | S Relocate (existing bldg) [ Basement Y C Privy (Pit} or (| Vaulted (min 200 gallon)
& Run a Business on ' No Basement None [ Portable (w/service contract)
Property [J Foundation C Compost Toilet
[ Ll ¢ None
gapplice Length: Width: Height:
i Length: Width: Height:
s Squarg
- : . ; Footage:
Principal Structure (first structure on property) { X )
Residence {i.e. cabin, hunting shack, etc.) ( X H
with Loft { X )
Li Residential Use with a Porch { X )
with (2™) Porch { X }
with a Deck { X }
with (2™} Deck ( X }
Commercial Use with Attached Garage { X )
| Bunkhouse w/ ([ sanitary, or 1 sleeping quarters, or {1 cooking & food prep facilities) { X )
O Mobile Home {manufactured date) { X )
o O | addition/Alteration (specify) ( X )
[ Municipal Use a Accessory Building  (specify) { X H
Rec'd for lssuance [0 | Accessory Building AdditionfAlteration (specify} { X )
Kﬁfm @ mm mem ¥ | Special Use: (explain) { X )
[1 | Conditiona! Use: {explain) ( X )
Secrotaral Stalf 1§ Other: (explain) { X )

| (we) decliare that this applicatian

FAJLURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

including any accompanying information) has baen examined by me (us) and 1o the hest of my {our) knowledge and be

it is true, carrect and complete. | {we) acknowiledge that t {we)

am (are) responsible for the detail and accuracy of all infarmation { (wej am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which

may be a result of Bayfield County relying an this information | (we) am {are}
abave described property at any reasonable time for the purpose of inspection.

Owner{s): /D\S Y, gmn\s y ﬁw&y?ﬁ\n\n\m?x

7<§ et ﬁb&?@\r\(\

ﬁﬁymﬁ\mﬂw

Authorized Agent:

ultlple Owners listed on the Deed All Oéamﬂw@mmn or fetter{s) o%/.wﬁvozwm:o: must accompany this application)

Date

{If you are signing on behalf of the owner(s} a

Address to send permit ﬁﬁM%S € as Owwaf._ <

tetter of authorization must accompany this application}

APPLICANT

providing in or with this application, | (we) consent to county officials charged with administering county ordinances to have access to the

Date m.nwm ummmm.v

Attach

Copy of Tax Statement

..\\

1¥ you recently purchased the praperty send your Recorded Deed

- PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




‘Draw or Sketch your Property{regardless of whatyou are dpplying for) .

Show Locatlon of: v_.o_.._ommn_‘ Construction

Show / Indicate: North (N) on Plot Plan '
Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)
Show: All Existing Structures on your Property )
Show: (*) Well (W); {*) Septic Tank {5T); (*) Drain Field {DF); (*) Holding Tank {HT) and/or {*} Privy {P)
Show any (*): (*) Lake; (*) River; {*) Stream/Creelq; or {*) Pond
{7} Show any {¥): {*) Wetlands; or {*) Slopes over 20%

-
e plan
{affeuhe o) I

@ . s._‘%\,‘.\(.‘..;{‘.‘\\x

M _mﬁf,ﬁn &

Please complete {11 - {7} abowe {prior to continuing)

(8) Setbacks: {(measured to the closest point)

* Description:

Sethack from the Centerline of Platted Road L2005 Feet Setback from the Lake {ordinary high-water mark] Feet
Setback from the Established Right-of-Way 1195 Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet
Sethack from the Morth Lot Line =27 Feet
Sethack from the South Lot Line =290 Feet Setback from Wetland Feet
Setback from the West Lot Line 20 Feet Setback from 20% Slope Area Feet
Setback from the East Lot Line Ly Feet Elevaticn of Floodplain Feet
Sethack to Septic Tank or Holding Tank 2D Feet {37 Setback to Well Feet
Setback to Drain Fleld 15 Feet |
Sethack to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within tan (10) feet of the minimum required setback, @.m boundary line from which the sethack rmust be measured must be visibla from one previously surveyed corner to the
other praviously surveyed cornar of markad by a licensed surveyor at the owner's gxpense.
Prior 1o the placement or construction of & strizcture more than ten (18} feet but less than thirty {30} feet from the miaimum required setback, the boundary line from which the sethack must be measured must be visiole from
one previously surveyed corner to the other previously surveyed corner, or verifiabie by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marksd by a licensed survevor at the owner's axpense.

{(9) Stake or Mark Proposed Location{s} of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire Gne (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

i : ; .. ‘Sanit; tesn, ;
_mmnm:nm _:?ﬁ:mﬂo: ﬁno:_ﬁ, Use Only) . sanitaty .W,EB_B@%?W % Sk of cm.ﬁ:owﬂ%u o2 Mmz_ﬁwmwwl% m
vmﬁ:.__ﬂ _umm_mu_ :umﬁmv Reasan far Denial: . . l.!\ e :
Permit & \a\ Permit Date: \W‘\ \\m{ .
Is Parcei a mcc-m.ﬁmzmma Lot "L1Y¥es {DeedofRecord) . . .ﬁ“ Ne Z_:E_m.mﬂ._ms mmnc:.mn_ . >$.im<w.m.m35wmn_ ...ﬂ_ %mw...

W Is Parcel in no_.n_..:n.ﬁ Oé:m.a.:__u. 1 O Yes (Fusad/Contiguous Lot(s)) ﬁzo -1 Mitigation Aftached '
Is Structure Non-Conforming | [ Yes - .\ﬂ/zo I et
Granted by Variance (B.O.A.)

- Affidavit Attached | [ Yes

ﬁ "1 Yes njfi No . ‘Case # Case f:
| Was Parcel Legally Created f@ Yes [1 No - ] <<mﬂm Property Lines Represented by Owner
Was Proposed Building Site Delineated VN Yes i No 1 L Was Property Surveyead -

Inspection Record:

&

| Hold For sanitary: 1 Hold For TBA:

Hold For Affidavit: Rgh . Hold For wmmmD




-

SUBMIT: COMPLETED >v_uﬂn>.202 TAX
STARRWENT ANDEFEETOL h il . APPLICATION FOR PERMIT
' m &.mE noE_Q m><m_pb nbc&.jmvémmno_dm_
Planni . 2T ater
: Date 5t wwmm_ {RecElue = P
BEs Emm_.__u:_.? wi mnmm wﬁw >30=2 vm._a_.
: i amp S
o (715) 373 muwm g APR N w 201
..” NSTRUCTIONS: No permits will be issued until all fees are paid. mmwwwmm“ Refund:
:7.Checks are made payable to: Bayfield County Zoning Department.
; : ‘DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN IS5LIEDR YO APPLICANT.
= FBERMIT REQUESTE AND USE [ SANITARY. Bl PRIVY 00 A\ L SPECIAL USE off [ OTHER:
S Os..:m_um 2m_.=m. Mailing Address: City/State/Zip: ._.mmm_u:o:m.
SR .
e . 40360 Cable Suasct| Cable r 5482 \
S L8] g £ f.
Address of Property: City/State/Zip: nm: Gne:’
T [ .

Ho3ko takle Snsd 14 CAbly, 41 B482 746-38%
Contractor: Contractor Phone: Plumber: Plumber Phane:
Authorized Agent: (Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization

! Attached
O Yes § Ne
PIN: {23 digits} Recorded Document: {Le. Property Oéﬁ_.m ,
iptign: {U 04- - 7 3
Legal Descrintion:  {Use Tax Statement) FoSva .-.N..raﬁ.w ..O%.. wm.r .w 0Z2-00o 2860 volume m \N\ Page(s) V

Gov't Lot Lot(s} CsSm Vol & Page Lot{s) No. Block{s} No. | Subdivision:

T i . Lot Si A
Section wm , Township xmw N, Range MW W cmwct&‘ ¢ ww&m\_ﬂh nqwmm

Tl Is Property/Land s.._z..m: 300 feet H.u% River, Stream {inci. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes—-continue =B feet | Fioodplain Zone? Prosont?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is frem Shoreline : U Yes I Yes

i yes—continue — P feet  No X No

. New Construction il 1-Story -1 Seascnal
- Addition/Alteration | [] 1-Story+Loft |+ YearRound | [] 2 O (New)Sanitary SpecifyType: | EWell
7] Conversion C 2-Story 0 C 3 #_ Sanitary (Exists) Specify Type: { basiu J
Ul Relocate (existing bidg) [- Basement [ C Privy (Pit} or Vaulted {min 200 gailon)
0J Run a Business on «¢ No Basement <& None [: Portable {w/service contract)
Property G Foundation C Compost Toilet
C Ll C MNone
Existing Structureé: [if permit béingapplied foris relevantto i Width: g3
Propased Conistruction: g : Width: {2

Principal Structure (first structure on property) {
Residence (i.e. cabin, hunting shack, etc.) { X
with Loft { X
M Residential Use with a Porch { X
with AN:J Porch { X
with a Deck { X
with (2™) Deck { X -
] Commercial Use with Attached Garage ( X
O Bunkhouse w/ {J sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | { X
0 Mobile Home (manufactured date} { X
0 Addition/Alteration (specify) { X
L1 Municipal Use K | Accessory Building {specify) _ @.Q rage { .N% X ,\ﬂv \\ﬁ.wg
oo for lssuan <0 | Accessory Building Addition/Alteration (specify) { X
w&mmum_ @ @ Mm@w O | Special Use: (explain} : { X )
0 i cConditional Use: {explain) { X )
Secretanal Siaff O | Other: (explain) { X }

FAILURE TQ OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WHLRESULT IN PENALTIES
| (we) daclare that this apalication (including any accompanying information} has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and cornpiete. | (we} acknowledge that | (we}

am {are| responsible Ew the detail and accuracy of all information | {we} am {are) providing and that it will be relied upon by Bayfield County In determining whether to issue a permit. t {we} further accept liability which
Caunty relying on n:_w information | (we) am {are} prfviding in or with this application. | (we} consent 1o county cfficials chargad with administering county ordinancgs to have access to the

oue 7 /16 \ e

may be a result of Ba
above described pro

Owner(s): LA £ 7. L.
(¥ there are Mufiipie Owners listed on the Deed All Owners must sign or letter{s) of authorization rust accompany this application]

Authorized Agent: Date
{if you are signing on behalf of the owner(s) a letter of autherization must accompany this application} P
- __Do Attach x.n
Addresstosend permit_~5CtvM 2. Q5 <« il S Copy of Tax Staterent ™

1§ you recently purchased the properiy send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN GN REVERSE SIDE

Nems #IS v




" Show Location of: Proposed Construction
Show / Indicate: North (N) on Plot Plan
““$how Location of {*): (*) Driveway and (*) Frontage Road (Name
Show: All Existing Structures on your Property
Show: {*) Weli (W}; {*) Septic Tank (5T); {*) Drain
Show any {*): {*) Lake; {*) River; (*) Stream/Creek; or (*]
Show any (*): {*} Wetlands; or (*) Slopes over 20%

eld ﬁDUM (*) Holding Tank (HT} and/or (*) Privy (P)

Qﬁ_ﬁ. 0 MS. ﬁw_ﬂ

T < o

Please complete {1} —~ 47} above {prior to continuing)

i18) Setbacks: (measured to the closest point)

) NA

Setback from the Centerline of Platted Road PS4~ Feet Sethack from the Lake (ordinary high-water mark] Al AT Feet
Sethack from the Established Right-of-Way “7h 4 Feet Setback from the River, Stream, Creek m& m‘ Feet

i Setback from the Bank or Bluff A Feet
Setback from the North Lot Line 18 Feet 7y
Setback from the South Lot Line m%ﬂmw ' Feet Setback from Wetland \Crﬁ. Feet
Setback from the West Lot Line I A% Feet | 20% Slope Area an property [Ives A ZHo
Sethack from the East Lot Line ey Feet || || Elevation of Floodplain A H Feet

: , 4

Setback to Septic Tank or Holding Tank 2 Feet Sethack to Well Aw Feet
Satback to Drain Field i2s . Feet
Setback to Privy (Portable, Composting} 2} Feet

Prior to the placement or construction of a structure within ten {10} feet of the minimum required setback, the boungary fine from which the setback must be measured must be visible from one previously surveyed cerner ta the
othar pravicusly surveyed corner or marked by a licensed surveyor at the owner's xpense.

Prior to the plecement or construction of a structure mare than ten {10] feet but less than thirty {30) feet from the minimum required sethack, the boundary line from which the setback must be measured must be visible from
one previcusly surveyed corner to the other previ survayed corner, or verifisble by the Departmant by use of & corrected compass frem a known corner within 507 feet of the proposed site of the structure, or must be
marked by a ficensed surveyor at the owner's expense.

(9} Stake or Mark Proposed Location({s) of New Construction, Septic Tank {ST), Drain field {DF)}, Holding Tank (HT), Privy (P}, and Well {w}.

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Tawn, Village, City, State or Federal agencies may also require permits,

.mms_"mé .anvmn

. .- .| #ofbedrooms: . . Sanitary Date:

Issuaiice Information (County Use Only)

Permit Denied {Date): : wmmmo: for UmEm
Permit #: \ m e, DM% : . . ) _um:.:; .um;m m ﬁw \m
ot _umwnm_ a Sub-Standard _.mﬁ O Yes (Deedo mﬁﬂ.& ] o Mitigation Required | Yes Affidavit Required |0 Yes - § No
Is Parcei in‘Common Ownership | [1Yes (Fused/Contiguous Lot{s}) FNo Mitieation Attached - <mm : Affidavit Attached | L Yes ﬂ\zo
Is Structure Non-Conforming -} -0 Yes R ¥ No s - ST e . .
Granted by Variance {B.0.A)) . -1 Previousl| m_‘msﬁma E__ Varlance :m 0. >u i
i Yes &Zo el Case #: Ry 271 OYes ENo nmum# o i
.<<.m.m Parcel Legally Created £'ves ONo: - S_m_‘m Property Lines Represerited by Ownér Rfﬁ . 0 No
Was ?cu.o.m.m.n_ mc__n_._sm Site Delineated Q‘_mm ONe - .- <<mm Property Surveyed mﬁ}.\mm. O No

_:mwmﬂ_o: Record: : ! e B . Nowmmm.....ommﬁnﬂ ﬁm__n: )

m? P.EG% wwﬂm&% .mmusl@orh% .wmxmmﬁmmm cation n§ )

_umﬂWowﬁ_:mqu_o:. L _ _:mUmnﬂma EA.,/\. { @@r\g} Umﬂmow mm-_zmumﬂ_og.

Condition{s): Town, moéﬁimm or moﬂm noxn_wowm Attached? [] <mm o wém No they needfto be mﬁmnrmu w

Mok G aman m;i?
nless Served) by G @ii b ds.

Umﬁmrowm \ﬁ:

Hold For Affidavit: Hold For Fees:

Hold mo\m TBA:

Held For Sanitary: - \

~ ) Qcober 2013




APPLICATION FOR SIGN
BAYFIELD COUNTY, WISCONSIN _

r1ﬁll!“:

Pate Sta Lﬁ(l‘ec[&ed@ EE? ?X
) ]
0wy 042015 -

1l

el

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfieid County Zoning Department.
DO NOT START CONSTRUCTION UNTIE ALL PERMITS HAVE BEEN ISSUED 70O APPLICA

L P oy P B o d a bl Y
Mﬂjl!ﬁ“&u AL LA R LS

Property Owner{s} Name: Mailing Address: City/State/Zip: Phone:
: : — — ) ; ZF - S @Fs ey
HICHAce A Lasies /S7ES Ao lfle O S Shgen
Sign Owner(s) Name: Mailing Address: ’ City/State/Zip: Phone:
IKE [ EE St Y e
Address of Property: City/State/Zip:
Ny 23 T 40 [0 2/ ¢able vs <crge/
Coﬁtfactoﬂ \ Contractor Phone: Address:
§ 2| _!: - -
Authorized Agent: (Persan Signing Application on behalf of Cwner(s)) Agent Phone: Agent Mailing Address {inciude City/State/Zip): Written Authorization
. — Attached
-~ . il i O Yes O No
B T r ‘ . P £ i g . . o
ASELSory Plat wo 2 <306 ‘oL [ot [ Ael( [ ¢y VG948 P §SE
- PROJECT. ER PIN: {23 digits) Recorded Document: (i.e. Property Cwnership)
. LOCATION: Legal Description: {Use Tax Statement) 04 Volume Pagels)
. oo+ Gov'tloet [0} Lot(s) CSM Vol &Page || Lot{s) Black({s) No. | Subdivision:
1/4, 1/a B =7 No.
Town of: . Lot Size Acreage
Section , Township N, Range W - j
— cahl ;
[t Is PropertyfLand within 300 feet of River, Stream (ind. intermittent) Distance Structure is from Shoreline : Is Property in Are
Sinesni | Creekor Landward side of Floodplain? If yes---continue —» faat Floodplain Zone? Wetlands
- (1 Shioreland =) av ) Pregent?
- U0 [ 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Sh°"e"“§ - o # Yes
[ if yes——continue —p» e Lt No
i Non-Shoraland:
Va!ue_ét.Ti'n'm_. RO AR i)
" of Completion: |-y |70 Project. oo Typar " Height |
" ¥ Jricliide donated timat fiin i (What_ are VOU 'applying'fcl‘)__' : RS : [EASTE L vp e TR 0] Lt g S
& | On-Premise l'Vﬁew o 1-sided /é & G oot O Yes
i S : - TBA s
$ 0‘ (} (] | Off-Premise O Replacement L1 2-Sided required
- 0 O L On-Building ] No
L L Multi-Tenant

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying information) has been examined by me {us) and to the best of my [our] knowledge and belief it is true, correct and complete, | (we) acknowledge that | (we)
am (are) responsible for the detall and accuracy of all information | {we) am {are) providing and that it will be relled upon by Bayfield County in determining whether ta issue 2 permit, | {we} further accept liability which
may be a result of Bayfield County relyige on this inforaation | {we) am (arej providing in or with this application. | {we) consent to county officials charged with administering county ordinances ta have access §p the

above described properiy at any regcopifhle time for thi purposg of inspection,
T
o
Owner(s): /?ﬁ% il é—"‘" Date Mﬁ},/ / &
(If there are Multiple Owrbrs Hst/y‘he Deed All Qwpers must sign ar letter(s) of authorization must accompany this application) / // -
@ § 5 gi / /
Applicant(s): ,prf% e Date m;» / /S

—(5f you are a‘pplying for an Qf-premise sign; the property owners must also sign this form}

Authorized Agent: Date
{If you are signing on behalf of the owner{s) a letter of authorization must accompany this application}

Address to send permit Attach
Copy of Tax Statement
Rec;d fOT gssuance if you recently purchased the property send your Recorded Deed

PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Mﬁy G 8 zﬁih NOTICE: All Land Use Permits Expire One (1) Year from the Date of [ssuance if Construction or Use has not begun.
. The local Town, Village, City, State or Federal agencies may also reguire permits,
Secretarial Staft




. 4 guidteline, and indicate North (N) on plot plan

IMPORTANT <,
Detailed Plot Plan s Neccessury B

’? 3

foct on the following:

Lotiine

- MWm-w%M
Q":::‘-M wmwﬂ = & .
. P y
..... N Lot
- \“5 v g ~ «lot
Line
_.4' ................................ .V-
Name Frontage Road ( }
Setbacks: {measured io the closest point)
Descriptlon : i Measurement e L Desmptmn S Measurement :
Setback from the Centerline of Plaited Road /{7 Feet | 27| Setbackfrom the North Lot Line 2 Feet
Setback from the Established Right-of-Way L= Feet s | Setback from the South Lot Line ZL < Feet
] 21| Setback from the West Lot Line Feet
Setback from Lake, River, Siream or Pond e Feet |::;] Setback from the East Lot Line Feet
Sethack from Other Sign(s) FZ Feet |':
) et

Sign Plan
{Fill in Information Desired on Sign}

qu» le. C on Cra'+@~ Y
 From palks e fonll S

Permit Date::

Reasorn for Denia

- Pefmit Denied (Date): '

Prevaously Granted by Vanance (B OAL
DYes Eﬂ’No

: \_Nere Prope

Granted by Variance {
Cves: ifl No

ﬁ‘(es [!No a5 Represer_}féd bv

ﬁ\'es v No

_\m\@ B!

Date of |nspé‘ctr

®@ Feb 2013



